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tion, and if they had heard of it, they do not realize the full importance of it. If 
they did, in due time the small hospitals would be compelled to either comply with 
the state laws or close the training school for want of pupil nurses, which would be 
only right, since they do not choose to consider their pupil nurses' future welfare. 
May I suggest that one way to accomplish this, would be for each state associa- 
tion to publish a notice in all the weekly and daily papers giving the names of 
the hospitals that are recognized by the state board, and stating what state 
registration means to nurses. I should be glad to hear the opinions of other 
nurses on this subject through the Journal. " M. B." 

Iowa. 

HOW MOTHER'S MILK MAY BE INCREASED 

Dear Editor: I always read with interest anything pertaining to the wel- 
fare of babies. In a late issue of the American Journal of Nursing an interest- 
ing writer says : " If every mother could be urged to nurse her baby during the 
first year, if nature's supply could be stimulated so that she could do so. . . ." 
I feel that I must add my mite to the discussion of the general welfare of babies. 

Most mothers who have insufficient milk can increase the supply by drinking 
malted milk three or four times a day. I used three heaping teaspoonfuls in 
a glass of hot water an hour before meals. Coffee is very frequently the cause 
of the milk drying, though some mothers can use coffee without apparently injur- 
ing the milk supply. The quantity is not always affected by coffee, though the 
quality may be. I know one mother who did not give up her coffee but took 
malted milk and had quantities of milk. The baby either nursed or cried all 
the time until it was four months old. It was scarcely more than a skeleton 
when its grandmother discovered it was hungry. They gave it the malted milk 
direct after that, and it grew fat and happy. Another baby came to the same 
mother in less than a year after weaning the first one; she gave up coffee and 
needed no malted milk to help nurse the second, and he thrived from the start. 

Another cause of insufficient milk is acid fruit, etc. Even tomato and 
orange will cause a decrease in some mother's milk and the baby will go hungry. 

Candy and sweets, especially chocolate, will increase the quality and quan- 
tity, and I am sure if it is properly explained to mothers they will give up 
coffee and nurse the baby if they really love it. 

About the nipples of nursing mothers, I wish to say that cocoa butter will 
prevent any soreness, cracks, or fissures if applied after each nursing for two 
or three weeks. V. C. 

New Mexico. 

THE FOREIGNER IN OUR WARDS 

Dear Editor: How many nurses have stopped to think of the helpless posi- 
tion of the many foreigners admitted to our wards, not knowing a word of 
English? Of how far short we fall from our standards of nursing in caring for 
these people because we do not speak their language and because we have not 
the patience to establish an elementary sign language which will be helpful to all ? 
Of the mental anxiety of these poor creatures, who wonder what ails them, what 
the doctor thinks of them, and what the outlook is? 

Have they ever stopped to imagine themselves in their places? Ill in a for- 
eign land, often alone, not understanding a word, — not speaking enough to even 
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ask for the bare necessities, not able to send a message to relatives or friends? 
Not knowing if they were going to live or die in that far off country with their 
families waiting for them at home? 

These thoughts, or rather facts, exist more or less in every hospital ward, 
and a means of avoiding unnecessary worry and pain to these poor creatures 
should be the subject of discussion and teaching for the benefit of the nurses. 
Unfortunately every school has not been able to offer the advantages that 
Bellevue in New York does, by teaching its nurses both German and Italian, but 
in localities where any particular nationality predominates I should certainly 
advise classes for the nurses in that particular language. The expense would 
not be prohibitive and the time spent, perhaps one evening hour weekly, would 
not interfere with the other studies. I assure them that the look of perfect con- 
tentment which they will find in a poor foreigner's eye when he hears even a few 
words of his native tongue will repay them for any time spent on acquiring these 
few words. 

How can intelligent nursing be done with no means of communication be- 
tween patient and nurse? How can an accurate record or chart be kept? What 
nurse can be perfectly satisfied to do such nursing? How often one sees the 
remark : " patient irrational, talking at random." If " at random " means not 
talking English, the remark is correct, but if it means that the patient is speak- 
ing his own language and perhaps asking for the most rational of things, then 
the remark is not correct. This fact repeats itself frequently. Many foreigners, 
particularly the Latin races, are very excitable and temperamental, and this will 
be placed on the chart as, " patient delirious — insists on getting out of bed, hard 
to control," when, as often is the case, the patient may want to go to the lavatory, 
may want a drink, etc. The knowledge of a few words would be most helpful 
in the wards. 

A vocabulary of a few practical words and short sentences would be all 
that is necessary to prove the value of a better understanding between patient 
and nurse. 

I have tried to teach my nurses the little things which might help, as plac- 
ing foreigners of the same nationality in adjoining beds, showing them the 
different lavatory utensils and teaching them what to ask for, the same with 
water, milk, etc. 

It is not much, but it all helps, and perhaps some day the languages will 
take their place in our training school curriculum alongside of anatomy, physiol- 
ogy, and practical nursing. Alice Fitzgerald. 
Pennsylvania. 

SPECIAL NURSING IN HOSPITALS 

Deab Editob: I have been much interested in Miss Thayer's "Housing of 
Nurses during Training and after Graduation" in the May Joubnal, especially 
in the suggested apartment idea for after-graduation quarters. One often feels 
the graduate nurse stands more in need of help, and in many ways, than the 
nurse before she leaves her school. There is, for the undergraduate, a freedom 
from care and a cameradarie that go a iong way toward happiness. Afterward, 
even in a hospital, on its staff, the nurse must become a different creature, 
with different duties and different needs, all of which would be too long a story 



